iat the bias produced by this misreporting could be serious. be arguments presented in this table are an extension of ideas iscussed by Lee (Lehnert et al, 1984). From the table it is pparent that for this misclassification to fully account for the t,served excess risk, it would be necessary that 8% or more of nokers and exsmokers report themselves as nonsmokers and that ieir smoking habits and history be identical with those of the ilf-reported smokers.
The proportion of people who say that they are nonsmokers, ut who in fact do smoke, can be estimated using biochemical larkers of tobacco smoke absorption. They appear to constitute bout 0.5-3%, depending on the population studied and the ques-ionnaire used (Wald et al., 1981; Saloojee et al., 1982). The roportion of people who smoke or have done so in the past but 'ho say they have never smoked has also been estimated in two ohort studies (see Chapter 6). In one of these studies (N. Britten, Ingland, personal communication University of Bristol, England; ee Table 6-4), information on smoking was obtained in detail in longitudinal study. A proportion (4.9%) of the subjects said hey had never smoked as much as one cigarette a day in 1982, then in fact they had previously smoked and reported so in pre-ious interviews. These subjects, however, had smoked at a rate f about half that of the current smokers and nearly all of them 93%) had stopped smoking 10 or more years earlier. Similar, or lightly higher, misreporting has been noted for older persons (see Chapter 6). However, older persons are likely to have smoked less jid to have quit longer ago.
Table 12-5 is based on the assumption that people who fail
0 report that they have been smokers have the same risk of lung :ancer as the average current smoker.  As indicated in Table 6-t, "misclassified smokers" are more likely to have been exsmokers vho failed to record the fact that they had smoked at some time in ;he past or, if they were current (or recent) smokers, they smoked ewer cigarettes per day than the average smoker (Table 6-4). In either event, their spouses' risk of lung cancer would be lower than 'or the spouse of a current smoker.
The American Cancer Society's study of smoking (Hammond, L966) reported that women who smoked 20-30 cigarettes a day had
1  4.9-fold'increased risk of lung cancer compared with reported nonsmokers.   The British Physicians' Study (Doll et al., 1980) yielded an estimate of 6.4. Both studies were conducted a numberf maternal smoking on pulmonary function in
